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Immunization in the Print Media—Perspectives 
Presented by the Press 


FELICITY GOODYEAR-SMITH, 
HELEN PETOUSIS-HARRIS, COLLEEN VANLAAR, 
NIKKI TURNER, AND STEPHEN RAM 


Department of General Practice and Primary Health Care, School of 
Population Health, University of Auckland, Auckland, New Zealand 


New Zealand (NZ) has low immunization coverage for a Western country. Media 
coverage, including views and content expressed on editorial pages, can affect 
immunization uptake both positively and negatively. The objectives of this research 
were to analyze the content of written media in 2001 and 2003 throughout NZ in 
terms of vaccination and vaccine preventable diseases from a supporting, neutral, 
or opposing perspective; how vaccination and vaccine-preventable diseases are pre- 
sented to their target audiences; and changes over time with possible influences on 
these changes. Print media clippings were analyzed from 400 national publications 
in 2001 and 2003 for references to immunization and vaccine-preventable diseases. 
Articles were coded as supportive, neutral, or opposing immunization. During two 
12-month periods, 2,113 articles, including letters to the editor and opinion columns 
were analyzed: 1,228 from 2001; and 885 from 2003. Thirty-three percent (704) 
were classified as “supportive,” 17% (362) as “opposing,” and 51% (1,081) as 
“neutral.” Articles and perspectives in the media opposed to immunization were sig- 
nificantly more plentiful in 2001 than in 2003 (328/1,228; 27% vs. 34/885; 4% of 
all immunization media; y% = 189.46; p = <0.0001; df = 1). References to specific 
vaccines and disease were examined. During this study period there were high-profile 
infectious disease and vaccine issues that may have shaped the differences observed 
in the media clippings. This study indicates an overall positive trend toward 
reduction in alarmist anti-immunization messages in media. Strategies implemented 
by the Immunization Advisory Centre to counter misinformation may have contrib- 
uted to reduction in anti-immunization messages. 


The economic and societal costs of vaccine preventable disease are well documented. 
For example, in the United States, every dollar spent to purchase measles-containing 
vaccine saved $10.30 in direct medical costs and $3.20 in indirect societal costs 
(Public Health Agency of Canada, 1999). Dramatic declines in morbidity in NZ have 
been reported for the nine vaccine-preventable diseases for which vaccination is uni- 
versally recommended for children. For example, as a direct result of immunization, 
NZ has been free of poliomyelitis for many decades. 

New Zealand, however, has a sustained low immunization coverage rate. Most 
recent data indicate that fewer than 65% of NZ children are fully immunized at 2 
years (Ministry of Health, 1992; North Health, 1996; Turner, Baker, Carr, & 
Mansoor, 2000). The resultant high disease rates of illnesses such as measles and 
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whooping cough place unnecessary financial burden on health resources (Grant 
et al., 2003). New Zealand now has a greater pertussis (whooping cough) disease bur- 
den than most other developed countries. Based on two decades of comparisons of 
Bordetella pertussis rates, NZ has had between five and 10 times as much pertussis as 
either the United Kingdom or the United States (Blakely, Mansoor, & Baker, 1999; 
Farizo et al., 1992; Guris et al., 1999; Reid & Graham Smith, 1984; Van Buynder 
et al., 1999), 

Many factors contribute to reaching and maintaining high vaccine coverage. 
Success requires multifaceted approaches (Lister, McIntyre, Burgess, & O’Brien, 
1999). Ultimately, it is the combined behavior of health professionals, parents, care- 
givers, and the wider community who determine the success of a childhood immuni- 
zation program. This behavior is shaped by a number of environmental factors such 
as policy and legislation (Lawrence, MacIntyre, Hull, & McIntyre, 2004), education 
(Wroe, Turner, & Salkovskis, 2004), socioeconomic conditions (Ministry of Health, 
1992), and by mass communication (Gangarosa et al., 1998). 

Media activities can directly affect immunization uptake both positively and 
negatively (Danovaro-Holliday, Wood, & Le Baron, 2002). A recent Cochrane 
review concluded that mass media should be considered a tool that may encourage 
use of effective health services and discourage those of unproven effectiveness (Grilli, 
Ramsay, & Minozzi, 2005). The reach of the combined mainstream print media in 
NZ is wide, covering all homes in all regions at least once per week (including free 
regional newspapers), although they may not be read in every home. Media reports 
questioning vaccine safety may significantly increase parental concern (Mansoor, 
Sarfati, & Durham, 1998). Such media reporting often increases as disease preva- 
lence declines and the focus changes from fear of disease to fear of vaccine safety 
(Leask, 2002). 

In Wales there was extensive adverse coverage of the measles, mumps, rubella 
(MMR) vaccine in one local newspaper from June to September in 1997. Following 
this period there was a 13.6% decline in vaccine uptake in the distribution area of 
that publication, compared with a decline of only 2.4% elsewhere (Mason & 
Donnelly, 2000), illustrating the power of one local newspaper to influence the per- 
ceptions of a community. A challenge for national health organizations is therefore 
to respond to local and grassroots media campaigns opposing immunization. A 
possible strategy is a nationwide network of contacts within each region that moni- 
tors local immunization media coverage and provides responses to issues raised by 
local lobby groups opposed to immunization. 

The objectives of our research were to analyze the content of written media 
reports (magazines and newspapers) in 2001 and 2003 throughout NZ with respect 
to the focus in terms of vaccination and vaccine-preventable diseases from a support- 
ing, neutral, or opposing perspective. We also how vaccination and vaccine-prevent- 
able diseases are presented to their target audiences, what changes occur over time, 
and what are the possible influences on these changes. 


Methods 


The study analyzed NZ print media clippings from 400 different national publica- 
tions for the years 2001 and 2003. The years were chosen because 2001 contained 
some important changes to the NZ immunization schedule and 2003 was the year 
the study was undertaken. These were obtained from a professional clipping agency 
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that inspects all national daily and weekly newspapers and nondaily suburban and 
provincial papers and magazines, including health-related publications, and provides 
copies of all articles mentioning the words immunize/immunization, vaccine/ 
vaccinate, and the nine vaccine-preventable diseases in the childhood schedule 
(poliomyelitis, diphtheria, whooping cough/pertussis, tetanus, hemophilus influ- 
enza, Hepatitis B, measles/morbilli, rubella, and mumps). Both data sets contained 
12 consecutive months of media clippings. We analyzed articles, including letters to 
the editor and opinion columns, for their tone and content. While the word “article” 
is used throughout this study, it should be recognized that this includes letters and 
columns. 

After initial reading of the material, discussions between three of the researchers 
determined that articles would be coded according to their perspective—whether the 
article was “supportive,” “neutral” (containing only informative information and 
did not expressing any stance on immunization), or “opposed” to immunization. 
Articles then were categorized and coded by one researcher and entered in a data- 
base. Fields included date, type, and region of media source; the vaccine(s) and dis- 
ease(s) referred to; mention of disease epidemics or adverse events as a result of 
vaccines; and the “perspective” code. To assess reliability, 20 randomly selected arti- 
cles were submitted, along with guidelines of the categorization and coding, to a 
blinded independent reviewer. Critical assessment and checking confirmed complete 
agreement. 

Some (n = 26) articles from the 2003 period had no attached date or source. 
These were included for analysis of the total sample set, and in analysis of the 
2003 time period, but were not included in analysis regarding region, type of media, 
or date. 

Details were entered into an Excel spreadsheet and converted into an Access 
database for analysis. Queries were made to find links, proportions, and statistics. 
Epi-Info was used to find p values and to check for the significance of results when 
making comparisons. 


Results 


A total of 2,113 articles, including letters to the editor and content expressed on 
editorial pages, from 12-month periods were included in the analysis: 1,228 from 
2001 and 885 from 2003. 


Supportive, Neutral, and Opposing Views and Their Thematic Focus 


Of these 2,113 clippings, 33% (704) were classified as “supportive,” 17% (362) as 
“opposing,” and 51% (1,081) as “neutral.” 

Although the region of Northland has only 3.7% (140,133) of the national popu- 
lation, 20% of all media opposed to immunization and 13% of immunization media 
overall originated in this region. This anti-immunization material was attributed to a 
very small number of authors. 

Media opposed to immunization was markedly higher in 2001 than in 2003 
(328/1,228; 27% vs. 34/885; 4% of all immunization media; x% = 189.46; 
p = <0.0001; df = 1). Sixty-six percent (240/362) of all these clippings were letters 
to the editor and expressed the opinion of an individual or organization. These often 
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were repeated and circulated through several local newspapers throughout the coun- 
try. Additionally, these 240 articles were written by the same small group of authors 
who regularly wrote to newspapers and evoked responses from a wider network of 
authors from around the country. 

Anti-immunization media was dominated by opinion in 2001 (225/338; 67%). In 
2003 there was a significant decrease to 44% of all opposing media (15/34; 77 = 8.26; 
p = <0.004; df = 1). 

Media opposing immunization was present most often in local (294, 81%) rather 
than national publications (9, 2.5%; 7? = 461/00; p=<0.0001; df= 1). 
Anti-immunization media was markedly lower, although not absent, in medical pub- 
lications (7/117; 6%). Articles mentioning Maori or Pacific People also had a low 
number of opposing views toward immunization (9/112, 8%) compared with the 
17% anti-immunization articles across the whole sample (7 = 5.72; p = <0.0168; 
df = 1). 

Anti-immunization media regarding the MMR vaccine was more prominent in 
2001 than in 2003, with 201 articles in 2001 but only 12 in 2003 (y7=110.39; 
p= <0.0001; df = 1). Influenza and meningococcal vaccines also were commonly 
mentioned vaccines among anti-immunization media. These were both more com- 
monly mentioned in 2001 than in 2003 following the same pattern of decrease as 
the MMR vaccine. 


Articles Mentioning Adverse Events Following Immunization and Their 
Stance Toward Immunization 


Adverse events to vaccines were referred to in 501 articles. Of the total 362 articles, 
which were classified as media opposing immunization, 264 articles (73%) men- 
tioned adverse events, with 179 of these concerned with adverse events to the 
MMR vaccine. The influenza vaccine and the diphtheria, tetanus and acellular per- 
tussis (DTaP) vaccines also commonly were mentioned with regard to adverse 
events in anti-immunization media. In 44 anti-immunization articles (69% of 
“anti-immunization” material), adverse events were mentioned without mentioning 
a vaccine. In these articles adverse events often were described using emotive lan- 
guage and described tragic personal stories. Very seldom were they backed up by 
scientific evidence; more often they were accompanied by anecdotal support. 


Media Supportive of Immunization 


Media supportive of immunization contributed to 33% (704/2,113) of total media 
for the sample period. This proportion stayed consistent between 2001 (35%) and 
2003 (31%, y° = 2.49; p = <0.1147; df = 1), thus the proportion of proimmuniza- 
tion was significantly higher than that of anti-immunization media in the total sam- 
ple period (33% vs. 17%; y* = 146.74; p = <0.0001; df = 1). Most of this media was 
present in informative rather than in opinion-based articles in both 2001 and 2003. 
This contrasted with the anti-immunization media, which were mostly in opinion- 
based sources such as letters to the editor, viewpoints, and editorials. 

Supportive media was under-represented in letters to the editor (98/387, 25%), 
which were dominated by anti-immunization items (222/387, 57%) and did not fol- 
low the overall trend of having more pro- than anti-immunization media. There was 
a decrease in proimmunization media in the national newspapers from 33% in 2001 
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to only 9% in 2003. This was a substantial decrease (y7 = 17.4; p = <0.0001; 
df = 1), shifting to neutral presentations in 2003. Medical publications and articles 
mentioning Maori or Pacific People appeared to have higher proportions of pro- 
immunization media than the overall trend. 


Changes Over Time: Differences in Focus Between 2001 and 2003 

The diseases and vaccines in focus were different for each year. MMR was men- 
tioned in 23% (480) of all articles in the total sample period. The majority of these 
were in 2001, where 444 articles mentioned MMR compared with only 36 in 2003. 
Measles disease followed the same pattern and was mentioned in 17% of all articles 
in the sample period: 332 articles in 2001 and only 33 in 2003. In 2001, MMR was 
almost equally associated with prommunization and anti-immunization media. This 
changed in 2003, when the proportion of anti-immunization media decreased (and 
the proportion of proimmunization media increased significantly). 

Pertussis was a common disease concern in 2001 and 2003, appearing in 10% of 
all disease concern articles for both periods. Overall, the media surrounding DTaP 
and pertussis was more often proimmunization than anti-immunization. There 
appeared to be a higher proportion of anti-immunization media regarding the 
vaccine in 2001 than in 2003 (23% vs 10%), but this was not highly significant 
(7 = 3.36; p = <0.067; df = 1). 


Discussion 


Articles and perspectives in the media opposed to immunization were significantly 
higher in 2001 than 2003. There are a number of possible reasons for this. The 
majority (73%) of anti-immunization media tended to focus on adverse events, 
tended to be found in letters to the editor, made emotive appeal and cited tragic per- 
sonal stories, and did not tend to refer to specific vaccines, with the exception of 
MMR in 2001. Waning media and public interest in MMR may explain this 
decrease. In contrast, proimmunization media tended to be informative rather than 
opinion based and was found in a greater proportion of Maori (indigenous) and 
Pacific populations (two important ethnic minorities in NZ society). Although both 
pro- and anti-immunization articles mentioned pertussis and MMR vaccines in 2001 
and 2003, there was a trend (of limited statistical significance) toward more articles 
supportive of these vaccines in 2003 as opposed to in 2001. 

Perhaps the phenomenon that poses the greatest growing threat to controlling 
vaccine preventable diseases is the ability of the disparate groups of the anti-immuni- 
zation movement to communicate increasingly more widely and rapidly through the 
growth of the Internet and other mass media. This serves to amplify their influence 
beyond justification. These groups and the doubts they generate in the minds of both 
caregivers and health professionals are becoming a major issue for vaccine providers 
such as family physicians (Petousis-Harris, Goodyear-Smith, Turner, & Soe, 2004). 
The public health consequences of these media activities can be dramatic. Where 
there is either mass promotion or scaremongering, immunization coverage is affected 
accordingly (Gangarosa et al., 1998). For example, the effects of anti-immunization 
movements on pertussis epidemics in several countries have been well documented. 
In countries where vaccination had been interrupted by anti-immunization 
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movements and negative press, there have been outbreaks of pertussis (Gangarosa 
et al., 1998). 

Low immunization rates have been attributed partly to a decline in disease rates, 
serving as a lack of reminder to parents to immunize their children (Leask 2002). 
Parents may have little knowledge of the disease or the vaccine and be swayed easily 
by anti-immunization messages in the media. NZ research has identified that par- 
ental knowledge of vaccination and the diseases that vaccines protect against is an 
important determinant in the decision to vaccinate their child (Petousis-Harris, 
Goodyear-Smith, Godinet, & Turner, 2002; Petousis-Harris, Turner, & Kerse, 
2002; Wroe et al., 2004). Additionally, a study of NZ mothers’ attitudes toward 
immunization suggested that fear of adverse events was a common theme amongst 
those parents who chose not to vaccinate their children (Petousis-Harris et al., 
2002). The large number of anti-immunization articles that mentioned adverse events 
in 2001 may have contributed to such anxiety about adverse events associated with 
immunization. 

In NZ there have been recent initiatives to promote vaccination as an effective 
way to prevent infectious disease in the print media. For example, the University 
of Auckland runs a communication strategy called the Immunization Advisory 
Centre (IMAC), developed progressively over the past 6 years, that implements both 
proactive and reactive strategies to deal with the media’s coverage of disease and 
immunization. Proactive strategies include a communications team who builds rela- 
tionships between experts within IMAC and the media, and contributes to articles 
around vaccine-preventable diseases (e.g., yearly articles about influenza immuni- 
zation at the beginning of the annual influenza immunization campaigns). Reactive 
strategies include sending rebuttals addressing key letters to the editor that express 
anti-immunization sentiment and being involved in televised debates on immuni- 
zation. In June 2002 the Ministry of Health Director of Public Health, Dr. Colin 
Tukuitonga, issued a directive to health professionals to cease handing out anti- 
immunization material to expectant mothers because it could endanger the health 
of babies. The resulting media attention gave rise to increased public and pro- 
fessional awareness about immunization issues and misconceptions (Topham- 
Kindley, 2003). 

As noted in the literature, the media have a significant effect on public percep- 
tion of disease and vaccination, ultimately leading to changes in vaccine coverage. 
During this study period there were high-profile infectious disease and vaccine issues 
that may have shaped the differences observed in the media clippings. 


Vaccine Awareness Issues 


MMR 

A school mass immunization program for MMR was launched in 2001 in an attempt 
to prevent a predicted epidemic. A media campaign was started in June 2001, with 
immunization beginning in schools in July. This ran throughout the year in schools 
nationwide and appeared to spark a high number of articles on both the MMR 
vaccine and measles as a disease. 

The source of the controversy surrounding the MMR vaccine’s alleged link to 
autism and Crohn’s disease was published in 1998 (Wakefield et al., 1998). 
References to this continued to appear in the media in 2001. A high proportion of 
letters to the editor and a substantial proportion of informative articles included this 
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research as a reference in anti-immunization articles, although any causal relation- 
ship between MMR and autism or Cohn’s disease repeatedly has been disproved 
(Institute of Medicine, 2001; Makela, Nuorti, & Peltola, 2002). By 2003 reporting 
had dropped away. 


Schedule Change for Polio, Pertussis, Diphtheria, and Tetanus Vaccines 

A planned change to the national immunization schedule in February 2002 and 
announced in 2001 affected the timing and delivery of the childhood vaccines. Fur- 
thermore, there was a rapid change in formulation of the DTP vaccine in August 
2001, quite precipitously owing to vaccine supply problems. 


Pertussis Epidemic 

The pertussis epidemic of 1999-2001 peaked at the end of 2000/beginning of 2001. 
The clippings for 2001 were taken during this epidemic and contain high media 
coverage of pertussis. Initiatives to increase pertussis awareness were part of a 
national well-child campaign in 2001 and promotion occurred throughout the next 
2 years. This is reflected in the media, with a high coverage of pertussis and a high 
number of disease concern articles in both 2001 and 2003. A graphic pertussis tele- 
vision advertisement, which screened in 2001, also may have contributed to media 
coverage of the disease. 

This study indicates overall a positive trend toward reduction in alarmist anti- 
immunization messages in NZ media. Strategies by bodies such as IMAC and the 
Ministry of Health may have contributed to this improvement, although the lack 
of national immunization coverage data for 2001-2003 and the absence of research 
into current parental attitudes on immunization (in 2003) makes it difficult to verify 
this. Further research into possible changes in parental attitude toward immuni- 
zation during this time also would provide helpful information about the success 
of such organizations’ media strategies. 

The decrease in MMR and measles in the media appeared to be correlated 
with the decrease in the letters to the editor and anti-immunization media, as a 
high proportion of each of these was about MMR. The international decline in 
the concerns around autism and Crohn’s disease over this time may be a major 
reason for this. 

An Australian study showed that only 4.7% of media opposed immunization 
(Leask, 1998), while our study found 27% of print-media coverage was anti- 
immunization in 2001. This had reduced to a similar rate as Australia (4%) in 
2003. 

It is of interest that the style of anti-immunization media has shifted from less 
opinion-style to more information-style articles in 2003. Whether this is a reflection 
on a deliberately different angle from this lobby, or just a change in the main players, 
is unclear. The opposing media clearly is dominated by very few active proponents. 
The main target of the lobby is the topic of vaccine events. It is salient to note that 
overall two out of three articles around vaccine events did not highlight any specific 
vaccine but generalized events to all vaccines. 

Limitations of this study include its restricted scope to print media, given the 
wider accessibility to the NZ population of television and radio, as well as the lack 
of national immunization coverage data available at the time the study was under- 
taken to provide any quantitative estimation of the effect of the communications 
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media content and focus on demand for immunization. Quantitative findings have 
not clearly elucidated distinctions among anti-immunization media, media 
supportive of immunization, and media neutral in stance toward immunization. 


Timeline of infectious disease, immunization and media events in 2001 and 2003 2001 
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Figure 1. Timeline of infectious disease, immunization and media events in 2001 and 2003. 
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Further studies using quantitative methods to examine article discourse may provide 
clearer information on these distinctions. 


Implications 


To maintain public confidence, health planners constantly need to develop and 
review their health promotional messages and relationships with the media. Raising 
awareness of infectious diseases may be helpful in shifting the emphasis away from 
vaccine safety concerns. Effective responses to anti-immunization messages also may 
be important, and consideration needs to be applied to appropriate strategies. As 
observed by Leask (2002), anti-immunization claims frequently are introduced by 
health professionals attempting to refute them, risking amplification of public 
awareness of anti-immunization arguments. It was suggested that health profes- 
sionals not respond defensively by repeating the anti-immunization arguments. 
Within that article there are examples of responding effectively to anti-immunization 
sentiment without inadvertently furthering its cause. For example, given that anti- 
vaccination articles use emotive language and tragic personal story, a possible strat- 
egy for promoting immunization may involve equally tragic accounts of those who 
contract vaccine-preventable diseases. 

This study indicates a large proportion of letters to the editor is from individuals 
opposed to immunization. A possible strategy for immunization promotion may 
include increasing the proportion of letters to the editor supportive of immunization, 
including both rebuttals to articles and letters opposing immunization as well as let- 
ters supportive of immunization in response to articles written with a “neutral” 
stance toward immunization. 

Whether the reduction in anti-immunization messages is sustainable in an 
environment where little disease is present or relies on reminders of disease remains 
to be seen. If there is little media attention to vaccine-preventable diseases, the 
general fear of alleged vaccine events appears to become more prominent. 

The media strategies that have been built over the past few years in NZ by 
IMAC and the Ministry of Health to deal with the media include providing them 
with a few key accessible, media trained personnel who can talk on a wide range 
of immunization issues. All issues posed by the media are taken seriously and 
responded to immediately. Local journalists have come to know these key people 
and use them as a first point of contact when any new issues arise. Several front-page 
alarmist negative stories such as results of a dubious study on the relationship 
between MMR vaccine and autism (Geier & Geier, 2003) were prevented by this 
strategy when journalists allowed the key personnel to follow up rapidly on the 
new information prior to going to press. Strategies such as this have been recom- 
mended during a workshop in vaccination and risk communication in Virginia 
(Leask, 2002), highlighting the importance of meeting the needs of the media. These 
strategies may have contributed to the significant decrease in media coverage, in 
particular negative, between 2001 and 2003. 

While there is a financial cost to vaccinating vulnerable populations against pre- 
ventable disease, the resulting reduction in morbidity and mortality has overwhelm- 
ing financial and human welfare gains. To achieve adequate immunization coverage 
rates, it is important that the population, both the public and health professionals, 
have confidence in the safety of vaccines and appreciate the importance of providing 
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prevention against these diseases. The print media plays an important role in public 
awareness and education with respect to these issues. 
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